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ARIZONA DEPARTMENT OF EDUCATION

Procurement Section
1535 West Jefferson Street, Bin #37

Phoenix, Arizona 85007
CONTRACT MODIFICATION
B Page 01 of 0! Pages
1. AGREEMENT NO.: 2, MODIFICATION NO.: 3. EFFECTIVE DATE: 4. PROGRAM OFFICE;
: ED06-0047 2 August 15, 2007 LExceptional Student Services
5. CONTRACTOR NAME AND ADDRESS:
SEE ATTACHED

6. AUTHORITY FOR MODIFICATION: Uniform Terms and Conditions, page 13, paragraph 5 A

7. PURPOSE OF MODIFICATION: Price changes for year 2007/2008

"8, THE ABOVE REFERENCED AGREEMENT IS HEREBY MODIFIED AS FOLLOWS:

The Arizona Department of Education has received the attached requested price changes for SES
private day school services from the Arizona Department of Education Contracted Providers. The
Arizona Department of Education provisionally accepts these price changes pending completion of
due diligence review.

9. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT/AGREEMENT NOT
HERETOFORE CHANGED AND/OR MODIFIED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT.

ARIZONA DEPARTMENT OF EDUCATION

SIGNATUREL zg&()%n

TYPED NAME:
Douglas C Peeples, MBA, CPPB, CPCM

TITLE:
Procurement Administrator

DATE:

August 15, 2007




4 Success Schools, LL.C

seliniing

A: Autlsm $108 00 180 $19,440.00

EDP: Emotional Disability/Separate Facility/Private School | $108.00 180 $19,440.00

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ IVIFHI [ IVI'MOMR [(JVIIO1 [ JVI/SLD
[ IVWIED [ JVUMIMR [JHI/MOMR [TJHI/OI $108.00 180 $19,440.00
[JHYSLD [JHIVED [JHI,MIMR [JOI/MOMR
[JoisLD [JOWED [JOUMIMR [XJMOMR/ED

MD-8SI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ISVI/SHI
[ISV/MOMR [ISVI/SMR [_JSVI/EDP

[ISH/MOMR [JSHI/SMR [JSHI/EDP

MIMR: Mild Mental Retardation $108.00 180 $19,440.00
MOMR: Moderate Mental Retardation $108.00 180 $19,440.00
OHI: Other Health Impairment $108.00 180 $19,440.00

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Presqhdbi-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $108.00 180 $19,440.00
SLI: Speech/Language Impairment $108.00 180 $19,440.00
SMR: Severe Mental Retardation |

TBI: Traumatic Brain Injury $108.00 180 $19,440.00

VI: Visual Impairment

Alternative General Education: for At-Risk students

calendar days after acceptance of goods and/or services, the above quoted price,
“excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requurements )

if payment is made within

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer the State will
assume that the price(s) offered includes all applicable taxes.




4 Success Schools, LL.C

Please complete entire form :

Related Services Available? Incluc:I!:;;g Daily (if nlj)?tiilgl'::i ed)
| ?E:f::; Language YES NO $87.00
Occupational Therapy YES NO $87.00
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for Depending on
Students YES NO .student"s
insurance.
_F;:;;r;: gounseling and YES YES
| Reschosducations No No
| Psychological Services YES YES
Recreation YES YES
School Health Services YES "YES
Medical NO NO
Transportation NO NO
Other: Music Therapy YES YES
Other: Art Therapy YES YES
Other: Pet Therapy YES YES
Extended School Year NO NO

Check all grades for which you are approved:
[ 1 PreSchool Kindergarten First Second Third Fourth Fifth
X sixth Seventh X Eighth Ninth Tenth Eleventh [X] Twelfth




Academic Behavioral Alternatives

A: Autism $203 180 $36 540fyr

EDP: Emotional Disability/Separate Facility/Private School $146 180 $26,280/yr
HI: Hearing Impairment NA NA NA

MD: Multiple Disabilities (Please check combinations
served) [ IvirHl CviMOMR [Jvirol [JVIISLD
LIVVED [ JVIMIMR [ JHYMOMR [ JHI/OI $203 180 $36,540/yr
[_JH/SLD [JHIVED [JHI,MIMR [XOVMOMR
| XlousLD [XoWED XOWMIMR [XIMOMR/ED

MD-8SI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) CISVI/SHI NA NA NA
[ ISVI/MOMR [ ISVI/SMR [_|SVI/EDP

[ISHI/MOMR [JSHI/SMR [JSHI/EDP

MIMR: Mild Mental Retardation $146 180 $26,280/yr
MOMR: Moderate Menta! Retardation $203 180 $36,540/yr
OHI: Other Health Impairment $146 180 $26,280/yr
Ol: Orthopedic Impairment NA NA NA

| PMD: Preschool-Moderate Delay NA NA NA
PSD: Preschool-Severe Delay NA NA NA
PSL: Preschool-Speech/Language Delay NA NA NA
SLD: Specific Learning Disability $146 180 $26,280/yr
SLI: Speech/Language Impairment $146 180 $26,280/yr
SMR: Severe Mental Retardation _ $203 180 $36,540/yr
TBI: Traumatic Brain Injury $203 180 $36,540/yr
VI Visual Impairment NA NA NA

Alternative General Education: for At-Risk students $26,280/yr

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
exciuding sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

- Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer the State will
assume that the price(s) offered includes alI applicable taxes.




I

Academic Behavioral Alternatives

Please complete entire form :

. . Included in Daily Rate/unit
? .
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES NO $100.00/hr.
Occupational Therapy YES NO $100.00/hr.
Physical Therapy YES NO $100.00/hr.
Audiology NO NO NA
Pre-vocation/Vocational YES YES Included in Tuition
Counseling/Guidance for
Students YES NO $100.00/hr.
Paront Counseling and YES NO $100.00/hr.
raining
Psychoeducational
Assessments YES NO $100.00/hr.
Psychological Services YES NO $100.00/hr,
Recreation ‘ YES YES Included in Tuition
School Health Services NO NO NA
| Medical NO NO NA
Transportation NO NO NA
Other: 1:1 Aide
(>4hrsiday) YES NO $146/day
Other: 1:1 Aide
(<4hrs/day) YES NO $107/day
Other: NO NO NA
Extended School Year $97/day (ED)
YES NO $120/day (MD/A)

Check all grades for which you are approved:

- [] PreSchool Kindergarten [X First X Second [X] Third [X] Fourth Fifth

Sixth Seventh Eighth Ninth Tenth _'Eleventh X Twelfth




ARIZONA CENTERS FOR COMPREHENSIVE EDUCATION AND LIFE-SKILLS
ACCEL

A: Autism $193.89 180 $34,900

EDP: Emotional Disability/Separate Facility/Private School | $178.33 180 $32,100

HE: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ VirHI XIVIIMOMR [Xjviol [XVIISLD

[XIVWED [XVUMIMR [JHI/MOMR [ JHI/OI att:iﬁe g 180 see attached

[JHUSLD [ JHVED [JHI,MIMR [<OI/MOMR
XJolsLp [XIoVED [XIO/MIMR [XIMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment

(Please check combinations served) [ ISVI/SHI
[XISVIMOMR [XISVI/SMR [<ISVI/EDP $185.00 180 $33,300

[ISHI/MOMR [JSHIUSMR [JSHVEDP

MIMR: Mild Mental Retardation | $178.33 180 $32,100
MOMR: Moderate Mental Retardation $185.00 180 $33,300
OHI: Other Health Impairment $171.11 180 $30,800
Ol: Orthopedic Impairment - $171.11 180 $30,800
| PMD: Preschool-Moderate Delay $116.70 180 $21,000
PSD: Preschool-Severe Delay $130.00 180 $23,400
PSL.: Preschool-Speech/l.anguage Delay $116.70 180 $21,000
SLD: Specific Learning Disability $171.11 180 $30,800
SLI: Speech/Language Impairment $171.11 180 $30,800
SMR: Severe Mental Retardation $171.11 180 $30,800
TBE Traumatic Brain Injury $171.11 180 $30,800
VI: Visual Impairment $171.11 180 $30,800

| Alternative General Education: for At-Risk students

If payment is made within NA calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by NA _ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the .offer, the State will
assume that the price(s) offered includes all applicable taxes.




ARIZONA CENTERS FOR COMPREHENSIVE EDUCATION AND LIFE-SKILLS

ACCEL

Please complete entire form :

. . Included in Daily Rate/unit
9
Related Services Available? Rate? (if not included)
Speech/Language YES YES
Therapy
Occupational Therapy YES YES
Physical Therapy YES YES
Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students NO NO
Par_el?t Counseling and YES YES
Training
Psychoeducational
Assessments - NO NO
Psychological Services YES YES
| Recreation YES YES
School Health Services YES YES
Medical NO NO
Transportation NO NO
Other: Aquatics Therapy
& Music Therapy YES YES
Other: Therapeutic
Horseback Riding YES YES
Other: 1:1 Staff YES NO see attached
Extended School Year YES NO see attached

Check all grades for which you are approvéd:
PreSchool [X] Kindergarten First Second Third  [X] Fourth IX Fifth
Sixth Seventh Eighth  [X Ninth Tenth Eleventh [X] Twelfth




ARIZONA CENTERS.

EOR COMPREHENSIVE EDUCATI?'\I) AND LIFE-SKILLS

I'

CATEGORY

Ol, SMR, OHI, TBI, Vi, SLI, SLD
EDP, MIMR, MIMR/ED

MDSSI, MOMR

AUTISTIC, MOMR/ED, SMR/ED

CATEGORY

Ol, SMR, OHI, TBI, VI, SLIi, SLD
- EDP, MIMR, MIMR/ED

MDSSI, MOMR

AUTISTIC, MOMR/ED, SMR/ED

PSL, PMD, PSD

ATTACHMENT 6.1

DAILY RATE
$171.11
$178.33
$185.00

$193.89

e

ANNUAL RATE
$30,800
$32,100
$33,300

$34,900

EXTENDED SCHOOL YEAR RATE

$3,400
$3,5007
$3,600
$3,800

$2,800

RELATED SERVICE
1:1 regular classroom aide
21 regular classroom aides

1 1 behavior technician

BILLING MONTH RATE
$1,100
$2,000

$1,500

ANNUAL RATE
$11,000
$20,000

$15,000




THE ACES

each category you are approved to serve:

S

i

$164.00 186 $30,504
EDP: Emotional Disability/Separate Facility/Private School | $138.00 186 $25,668
HI: Hearing Impairment nfa
MD: Multiple Disabilities (Please check combinations
served) [ IV/HI [JVIIMOMR [vi/Or [JVI/SLD
CIVEED [ JVUMIMR [ JH/MOMR [ JHI/OI n/a
[ JHYSLD [JHIVED [JHLMIMR [ JOI/MOMR
[ JovsLD [JOovED [JOI/MIMR [ MOMR/ED
MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsviisHl [ n/a
SVI/MOMR [ |SVI/SMR [|SVI/EDP [ JSHI/MOMR
[lorsLD [JOVED []OVMIMR [ JMOMR/ED
MIMR: Mild Mental Retardation $138.00 186 $25,668
MOMR: Moderate Mental Retardation $138.00 186 $25,668
OHI: Other Health Impairment $138.00 186 $25,668
OI: Orthopedic Impairment
PMD: Preschool-Moderate Delay
PSD: Preschool-Severe Delay
PSL: Preschool-Speech/Language Delay
| SLD: Specific Learning Disability $138.00 186 $25,668
SLI: Speech/Language Impairment
SMR: Severe Mental Retardation
TBI: Traumatic Brain Injury $138.00 186 $25,668
VI: Visual Impairment
Alfernatlve General Education: for At-Risk students

. If payment is made within n/a calendar days after acceptance of goods and/or services, the above guoted price, excluding
sales tax, shall be discounted by 0_%. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
~assume that the price(s) offered includes all applicable taxes. : '




THE ACES

Please complete entire form :

Related Services

Available?

Included in Daily

Rate/unit

Rate? (if not included)
Speech/Language
Therapy YES NO $118.00 per hr
Occupational Therapy YES NO $118.00 per hr
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES NO $118.00
Par_el?t Counseling and YES YES
| Training
| Psychoeducational } _
| Assessments YES NO $198 -$455
Psychological Services NO NO
Recreation YES YES
School Health Services NO NO
Medical NO NO
| Transportation YES NO Varies
| Other: Speech & '
Language Evaluation YES NO $142- $396
Other: NO NO
Other: NO NO
Extended School Year YES NO $115.00 per day

- Check all grades for which you are approved:

[ ] PreSchool Kindergarten
Seventh

X Sixth

First

Eighth

X} Second Third
Ninth

Fourth
Tenth [X] Eleventh Twelfth

Fifth




Alternatives, Unlimited

Please complete for each category you are approved to serve:

| Ar Autism
EDP: Emotional Disability/Separate Facility/Private School | $110.00 210 $23,100

HI: Hearing Impairment

MD: Muttiple Disabilities (Please check combinations
served) [ IviiHI [JVIMOMR [Jvi/or [IvVi/SLD
[IVWED [JVIMIMR [JH/MOMR [ JHIOI

[ JH/SLD [JHI/ED [ JHLMIMR [JOI/MOMR
{JowsLb [JOED [JOIMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) CIsvi'sHl  []
1 SVIIMOMR [ISVI/SMR [JSVI/EDP [ |SHI/MOMR
[ovsLD [JovED [JOVMIMR [ JMOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschooi-Speech/Language Delay

| SLD: Specific Learning Disebility $110.00 210 $23,100

| SLI: Speech/Language Impairment

SMR: Severe Mental Retardation

.| TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternatlve General Education: for At-Risk students $110.00 $19,800

- if payment is made within n/a calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by n/a %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




Alternatives, Unlimited

Please complete entire form :

. . Included in Daily Rate/unit
?
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES YES
Occupational Therapy YES NO $75.00/hour
Physical Therapy YES NO $75.00/hour
Audiology YES NO $75.00/hour
| Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES YES
Par_el?t Counseling and YES YES
Training
Psychoeducational
Assessments YES NO $100.00/hour
Psychological Services YES YES
Recreation YES YES
School Health Services YES YES
Medical NO NO
Transportation $20.00, one
P YES NO way/student
Other: Social Worker YES YES
| Other: | PLEASE INDICATE | PLEASE INDICATE
| Other: PLEASE INDICATE | PLEASE INDICATE
Extended School Year YES YES except alternative

Check all grades for which you are approved:

[] PreSchool [X] Kindergarten First
Sixth Seventh Eighth

BX] Second [X] Third
Ninth

B4 Fourth
Tenth Eleventh Twelfth

Fifth




i
{

Nellie P. Covert School/Arizona Children's Association

Please complete for each category you are approved to serve:
5 T T T S i o

T

i

A: Autism

EDP: Emotional Disability/Separate Facility/Private School | $118.00 180 $21,240.00

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ IVI/HI CJVI'MOMR [Jvi/ol [VI/SLD
[IVWED [ JVIMIMR [JHUMOMR [ ]HI/O!

[ JH/SLD [JHVED []HI,MIMR [JOI/MOMR

[ jouvsLD [JOVED [JOVMIMR [ MOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) L ISVi/SHI
LiSVIIMOMR []SVIISMR [_|SVI/EDP

[ISHI/MOMR [JSHI/SMR [_|SHI/EDP
MIMR: Mild Mental Retardation $118.00 180 $21,240.00

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $118.00 180 $21,240.00

SLI: Speech/Language impairment
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury $118.00 180 $21,240.00

VI: Visual Impairment

Alternative General Education: for At-Risk students

_If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




Nellie P. Covert School/Arizona Children's Association

Please complete entire form :

Related Services Available? Incluc::;;g Daily (if n%?tiilglzﬁ ed)
?ﬁ:f:;;Language NO NO
Occupational Therapy NO ' NO
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
gtc:::jr;snetlsmgledance for YES YES
?:arﬁ::gounse!ing and YES YES
pssesaments N No

| Psychological Services NO NO
Recreation YES YES
School Health Services YES YES
| Medical NO NO
Transportation NO NO
Other: NO NO
| Other: NO NO
Other: NO NO
Extended School Year NO NO

Check all grades for which you are approved:
[ PreSchool I:] Kindergarten [X] First X Second [X] Third Fourth Fifth
X sixth [X] Seventh Eighth Ninth  [X] Tenth Eleventh [X] Twelfth
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Please complete for each category you are approved to serve;
:

o year round Aug-
| Ar Autism $143.00 214 July $30,602.00

| EDP: Emotional Disability/Separate Facility/Private Schoal

HI: Hearing impairment

MD: Multiple Disabilities (Please check combinations
served) [ IVI/HI [JVUMOMR [(Jvvol [ Jvi/SLD
[ IVED [JVU/MIMR [JH/MOMR [_|HI/Ol
{JH¥SLD [JHNVED [JHL,MIMR [JOI/MOMR
{{_JousLD [JoveEp [JOVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
Please check combinations served) CIsviisHi
SVU/MOMR [ISVI/SMR [ ISVI/EDP

LISHI/MOMR [ ISHI/SMR [_SHVEDP
MIMR: Mild Mental Retardation . _

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay _ - o
.| PSL: Preschool-Speech/Language Delay ” |
SLD: Specific Leaming Disability

. round Aug-
SLI: Speech/Language Impairment $143.00 214 July $30,602.00

SMR: Saevere Mental Retardation

TBE: Traumatic Brain Injury
VI: Visual Impairment

Alternative General Education: for At-Risk students

if payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
-excluding sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements. )
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Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes. ,

Chrysalis Academy

Please complete entire form :
Included in Daily Rate/unit
l?
Related Services Avalilable” Rate? (i not included)

Speach/Language

Therapy YES YES .- .
Occupational Therapy YES . NO $75.00/hour
Physical Therapy NO NO

Audiology NO "NO

Pre-vocation/Vocational NO NO

Counsgeling/Guldance for

Students NO NO

Parent Counseling and

Tralning YES NO | “575.001hour
Psychoeducational

Assessments NO NG

Psychological Services NO NO

Recreation : NO - NO

School Health Services NO NO

Medical NO ‘ _ NO
' Transportation ' NO NO

Other: PLEASE INDICATE | PLEASE INDICATE

Other: PLEASE INDICATE | PLEASE INDICATE

Other: PLEASE INDICATE PLEASE INDICATE

Extended School Year YES YES

- Check all grades for which you are approved:
- [ PreSchool [X] Kindergarten First Second Third Fourth X Fifth
X sixth X Seventh Eighth [ ] Ninth [JTenth [] Eleventh [] Twelfth




DESERT CHOICE SCHOOLS

A: Autism $127.50 180 $22,950.00

EDP: Emotional Disability/Separate Facility/Private School | $127.50 180 $22,950.00

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ivirHl [JVI/MOMR [Jvirol [JvViSLD
[ IVWED [ JVIMIMR [JHIMOMR [ JHI/OI

[ JHUYSLD [JHVED [JHI,MIMR [JOI/MOMR
[jovsLD [JovED [JOVMIMR [ |MOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsVI/SHI
[ISVIMOMR [ [SVI/SMR [ISVIEDP

| CISHUMOMR [ ISHI/SMR [ JSHI/EDP
MIMR: Mild Mental Retardation $127.50 180 $22.950.00

MOMR: Moderate Mental Retardation

OHi: Other Health Impairment $127.50 180 $22,950.00

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

SLIE: Speech/Language Impairment
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students $150.00 180 $27,000.00

" If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by _0  %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State will
assume that the priece(s) offered includes all applicable taxes. : :




DESERT CHOICE SCHOOLS

Please compiete entire form :

Related Services Available? !ncluc|l:adt;|; Daily (if n'?)?tii’:;';e d)
?E:f::; Language YES NO $80.00/hr
Occupational Therapy YES NO $80.00/hr
Physical Therapy YES NO $80.00/hr
Audiology NO NO
Pre-vocation/Vocational NO NO

| Sounseling/Guidance for YES NO $55.00/per 1/2 hr
Training neeling and YES NO Neogitable
Fsychoeducational | YES NO $650.00/English
Psychological Services YES NO $55.00 per 1/2 hr
Recreation NO NO
School Health Services NO NO
Medical NO NO
Transportation YES NO Neogitable
Other: NO NO
Other: . NO NO
Other: NO NO

| Extended School Year YES NO $90.00 per day

_. - Check all grades for which you are approved:
[ PreSchool [X] Kindergarten [X] First XI Second Third X Fourth Fifth
X sixth Seventh Eighth X Ninth Tenth [X| Eleventh [X Twelfth




DESERT VOICES ORAL LEARNING CENTER

A: Autism

EDP: Emotional Disability/Separate Facility/Private School
HI: Hearing Impairment $100.56 180 $18,100.00

MD: Multiple Disabilities (Please check combinations
served) L IViHI [CJvilMOMR [JviFO! [ JVIISLD
[ IViiED [JVUMIMR [JH/MOMR [ JHiI/OI

[ JH/SLD [JHKVED [JHLMIMR [ ]JO/MOMR
[JovsLD [ JOVED [JONUMIMR [ IMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) LisviisHr [
SVI/MOMR [ JSVI/SMR [ JSVI/EDP [ [SHI'MOMR
[JoirsLp [JOVED [] o/MIMR [ IMOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

1 OHI: Other Heaith Impairment

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

| PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

SLI: Speech/Language Impairment
SMR: Severe Mental Retardation

| TBE: Traumatic Brain Injury

| VI: Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
‘exciuding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and 1temlzed on the offer, the State will
assume that the price(s) offered includes all appllcable taxes..




DESERT VOICES ORAL LEARNING CENTER

Please complete entire form :

Related Services Available? IncludRe;: ;r; Daily (if ni?tiilglr::cti ed)
Speech/Language YES YES
Therapy
Occupational Therapy NO NO
Physical Therapy NO NO
Audiology NO NO
| Pre-vocation/Vocational NO NO
gtc::g;i:ngledance for NO NO
Par_eq_t Counseling and NO NO
Training
Assesoments No No
Psychological Services NO NO
Recreation NO NO
School Health Services NO NO
| Medical ' NO NO
Transportation NO NO
| Other: NO NO
Other: NO NO
Other: NO NO
Extended School Year YES NO $1,000.00

. Check all grades for which you are approved:
X PreSchool X Kindergarten First Second Third [ ] Fourth [ ] Fifth
- [Osixth [ ] Seventh [1Eighth [JNinth ~ [JTenth [JEleventh []Twelfth




DEVEREUX SWEETWATER

Please complete for each category you are ap
SeBi 34 ; R 7 ™ -

TREr

proved to serve:

T R

A: Autism $129 180 $23220

EDP: Emotional Disability/Separate Facility/Private School $129 180 $23220

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [ IVifHI [JVMOMR [JvI/Ol [Jvi/SLD
LIVIIED [ JviMIMR [ JH/MOMR [JHI/OI

[ JH/SLD [JHVED [JHLMIMR [JOUMOMR
[JowsLD [JOWED [JOI/MIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ ISVI/SHI
[iSVIIMOMR [ISVI/SMR [ |SVI/EDP

[ ISHI/MOMR [ JSHIISMR [JSHI/EDP
MIMR: Mild Mental Retardation $129 180 $23220

| MOMR: Moderate Mental Retardation

OHI: Other Health Impairment $129 180 $23220

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschooi-Speech/Language Delay

SL.D: Specific Learning Disability . $129 180 $23220
SLI: Speech/Language Impairment $129 180 $23220

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students $129 : 180 $23220

If payment is made within calendar days after acceptance of goods and/or services, the ébove guoted price,
excluding sales tax, shall be discounted by ___ %. {Refer to Uniform Instructions To Offerors for discount requirements.)

-Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes. '




Related Services Available? lnclucllfgég Daily (if nlf)?ti?llgl?:ctle d)
' ?ﬁzf::; Language YES NO $78
Occupational Therapy NO NO
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
(S:&lalzet:nglGuidance for YES NO $78
?gﬁgﬁ gounseling and YES NO $78
| Aososaments NO No
Psychological Services NO NO
| Recreation YES YES
| School Health Services YES YES
.| Medical NO NO
Transportation YES NO $78/trip
| Other: NO NO
Other: NO NO
Other: NO NO
Extended School Year YES NO $129/day

DEVEREUX SWEETWATER

Please complete entire form :

Check all grades for which you are approved:
PreSchool Kindergarten First Second [X] Third Fourth  [X] Fifth
I Sixth Seventh Eighth Ninth . X Tenth [X] Eleventh Twelfth




FOUNDATION FOR BLIND CHILDREN/PRESCHOOL

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [IvirHl [ IvilMOMR [Jvirol [JvirSLD
[TVED [JVI/MIMR [ JH/MOMR [ JHI/OI

[ JH/SLD [JHIVED [JHI,MIMR [ JOVMOMR
[JovsLD [JOVED [JOVMIMR [ JMOMRI/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
{(Please check combinations served) [ JsvilsHl [
SVI/MOMR [_|SVI/SMR [JSVI/EDP [ JSHI/MOMR
[JovsLD [JOVED [ OVMIMR [ IMOMRI/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

Ol: Orthopedic Impairment

| PMD: Preschool-Moderate Delay

$91.39

144

$13,160 (rate
includes up fo 6
hrs. of
individuaiized
speech, physical
and occupational
therapy per month).

PSD: Preschool-Severe Delay

$91.39

144

$13,160 (rate
inciudes upto 6
hrs. of
individualized
speech, physical
and occupational
therapy per month).

PSL: Preschool-Speech/Language Delay

$91.39

144

$13,160 (rate
includes up to 6
hrs. of
individualized
speech, physical
and occupational
therapy per month).

SLD: Specific Learning Disability




SLI: Speech/Language Impairment

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

Vi: Visual Impairment

T2,

Alternative General Education: for Ai-Risk students

$62.78 144

$9,040 (rate does
not include the cost
for any speech,
physical, or
occupational
¢ :

If payment is made within n/a calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by _n/a__ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.

FOUNDATION FOR BLIND CHILDREN/PRESCHOOL,

Please complete entire form :

Related Services

Available?

Included in Daily
Rate?

Rate/unit
(if not included)

$70.00/Hr. (if not

| SpeechiLanguage S ded
Therapy ' included in the
P YES PLEASE INDICATE tuition rate-see
Part|)
Occupational Therapy $70.00/Hr - (if not
YES PLEASE INDICATE | [ncluded in the
tuition rate-see
_ Part I)
| Physical Therapy $_7°-’°(3'H('i'-_(ift2°t
included in the
YES PLEASE INDICATE tuition rate-see
Part |)
Audiology NO PLEASE INDICATE
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES YES
| ?ar_el?t Counseling and YES YES
raining
Psychoeducational NO PLEASE INDICATE




Assessments

Liiving skills as available

Psychological Services NO PLEASE INDICATE
Recreation YES YES
School Health Services YES YES
Medical NO PLEASE INDICATE
Transportation NO PLEASE INDICATE
Other: Independent YES YES

| Other:

PLEASE INDICATE

PLEASE INDICATE

Other:

PLEASE INDICATE

PLEASE INDICATE

Extended School Year $180/Week for
Preschool;
YES NO $235/Week for
Elem./Second.
Check all grades for which you are approved:
<] PreSchool Kindergarten First Xl Second [ ]Third [ ]Fourth [ ]Fifth
[ Sixth [] Seventh []Eighth [INinth [ Tenth []Eleventh [] Twelfth




FOUNDATION FOR BLIND CHILDREN/K-2

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations $23,600 (rate

served)  [XVIHI XIVIIMOMR [XJvirOl [XIVI/SLD mcludes all
XVIED [XIVUMIMR [JHIUMOMR [ JHI/OI $131.11 180 aa%p;‘;ﬂgfgeézega‘t’g
CJHVSLD [JHVED [JHIL,MIMR [JOUMOMR IEP team including
[JousLp [JoVED [JOVMIMR [ IMOMR/ED O&M services)
$23,600 (rate
MD-SSI: Multiple Disabilities/Severe Sensory Impairment includes all
(Please check combinations served) XISVIisSHI  [X] $131.11 180 appropriate therapies
SVIMOMR [XISVI/SMR [XISVIVEDP [ ISHI/MOMR ' as developed by the
|OJowsLb [JoWED [JOUMIMR [ JMOMR/ED JEP team including
O&M services)

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

| OHI: Other Health Impairment

Ol: Orthopedic impairment

PMD: Preschool-Moderate Delay

| PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

SLI: Speech/Language Impairment

SMR: Severe M'entai Retardation

TBI: Traumatic Brain Injury

| VI: Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within n/a calendar days'after acceptance of goods and/or services, the above guoted price, excluding
“sales tax, shall be discounted by _nfa _ %. {Refer to Uniform Instructions To Offerors for discount requirements.)

. Notice: If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State will
- assume that the price(s) offered includes all applicable taxes.




FOUNDATION FOR BLIND CHILDREN/K-2

Please complete entire form :

- . Included in Daily Rate/unit
? . .
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES YES
Occupational Therapy YES YES
Physical Therapy YES YES
.| Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES YES
Parfel?t Counseling and YES YES
Training
Psychoeducational
Assessments NO NO
Psychological Services NO NO
Recreation YES YES
School Health Services YES YES
Medical NO NO
Transportation NO NO
Other: Independent
| Liiving skills as available YES YES
Other: NO NO
Other: NO NO
Extended School Year YES NO $235/Week
Check all grades for which you are approved:
PreSchool Kindergarten First Second [_]Third [ ] Fourth [] Fifth
[] sixth [ Seventh [1Eighth [INinth  [JTenth []Eleventh []Twelith




Gateway Academy

Please complete for each category you are appro

a0

Ve

d to serve:
o 7 e

DA

i
+

A: Autism $250 $45,000

EDP: Emotional Disability/Separate Facility/Private School $250 $45,000

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) LIV [viimomMR [(Iviiol LIvVI/SLD
[IviED [ JViMIMR [JHUMOMR [JHIfOI
_IHI/SLD [JHIED CJHLMIMR [JOI/MOMR
[lowsLb [JOoVED [JOWVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [CIsVI/SHI
| LIsviiMOMR [JSVI/SMR [JSVI/EDP

| JSHUMOMR [JSHISMR [JSHI/EDP
MIMR: Mild Mental Retardation $250 $45,000

MOMR: Moderate Mental Retardation

| OHI: Other Health Impairment $250 : $45,000

Of: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL.: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $250 $45,000
SLI: Speech/Language Impairment $250 $45,000
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visuai Impairment

Alternative General Education: for At-Risk students $250 $45,000

If payment is made within 0 calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales tax, shall be discounted by _ 0 %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes. . '




Gateway Academy

Please complete entire form :

Related Services Available? Inclucll;;:; Daily (if n%ﬁi’:lw; ed)
?E:f:;’; Language YES YES
Occupational Therapy YES YES
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational NO NO
g&udlietgngledance for YES YES
?f;ien?:n gounseiing and YES YES
Aoychoeducational YES NO $350/hour
Psychological Services YES NO $200/hour
Recreation YES YES
School Health Services YES YES
Medical NO NO
Transportation NO NO
Other: Equine Therapy YES YES
Other: Music Therapy YES YES
Other: Social Skilis YES YES
Extended School Year YES NO

Check all grades for which you are approved:
- [ PreSchool Kindergarten First Second [X Third Fourth Fifth
- [Xisixth Seventh X Eighth Ninth Tenth Eleventh Twelfth




O G ompers School

Please complete for each category you are approved to serve:

A: Autism ‘ $150.00 181 $27,150.00

EDP: Emotional Disability/Separate Facility/Private Schooi

HI: Heaﬁng Impairment

MD: Mukiple Disabilities (Please check combinations
served) CIVIHI [CJVMOMR [IVIfOl [ JVI/SLD
[ IVWED [JVUMIMR [JHUMOMR [ JHIOI $150.00 181 $27,150.00

[ JH/SLD [JHVED [JHLMIMR [XOI/MOMR
[JowsLD [JOVED [JOUMIMR [ JMOMR/ED:

‘| MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsvI/sSHI
XISVIIMOMR [XISVI/SMR [JSVI/EDP $150.00 181 $27,150.00

[JSHI/MOMR []SHI/SMR [CISHI/EDP

MIMR: Mild Mental Retardation $150.00 181 $27,150.00
MOMR: Moderate Mental Retardation $150.00 181 $27,150.00
OHI: Other Health Impairment $150.00 181 $27,150.00
Ol: Orthopedic Impairment $150.00 181 - $27,150.00

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

| SLD: Specific Learning Disability $150.00 181 $27,150.00
SLI: Speech/Language Impairment
SMR: Severe Mental Retardation $150.00 181 $27,150.00
TBI: Traumatic Brain Injury $150.00 181 $27,150.00

VI Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by __ %. (Refer to Uniform Instructions To Offerors for discount requirements. )

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




—)/Gomners School

Please complete entire form :

- . included in Daily Rate/unit
9
Related Services Available? Rate? (if not included)
Speech/Language
Therapy YES NO $75/hour
Occupational Therapy = YES NO $75/hour
Physical Therapy YES NO $75/hour
Audiology NO NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for
Students YES YES
Par_e:?t Counseling and YES YES
Training
Psychoeducational
Assessments NO NO
Psychological Services NO NO
Recreation YES YES
School Health Services YES YES
Medical YES YES Nursing Services
Transportation , NO NO
Other: Recreation Therapy YES NO $65/hour
Othel_': i?.ehavioral YES YES
Specialist
Other: One-to-One Aide YES NO $100/day
Extended School Year YES YES $120/day

. _”-WCheck all grades for which you are approved:
[ ] PreSchool Kindergarten First Second Third Fourth < Fifth
Sixth Seventh Eighth Ninth X Tenth [X] Eleventh Twelfth




HI-STAR CENTER FOR CH]LDREN

ATTACHMENT 6.1 .

FEE SCHEDULE PARTI AMENDMENT FOR FYOS

Please complete for each category you are approved to serve:

A: Autism

$153.00

180

$27,540.00

EDP: Emotional Disability/Separate Facility/Private School

$153.00

180

$27,540.00

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) LIVI/HI [CJVIIMOMR [ JviiOl [ JVI/SLD
{JvirED [ JVIiMIMR [JHI/MOMR [ JHIOI
[(JHI/SLD [JHVED [JHI,MIMR [JOI/MOMR

[ JosLD [JoVED [JOVMIMR [XIMOMR/ED

$153.00

180

$27,540.00

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [CIsvIIsHI
DSVUMOMR [IsVI/SMR [ |SVI/EDP

[CJSHIMOMR [ JSHISMR [ JSHI/EDP

MIMR: Mild Mental Retardation

$153.00

180

$27,540.00

MOMWMR: Moderate Mental Retardation

$153.00

180

$27,540.00

OHI: Other Health Impairment

Of: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

$153.00

180

$27,540.00

SLI: Speech/Language Impairment

$153.00

180

$27,540.00

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

.| vi: Visual Impairment

| Alternative General Education: for At-Rfsk students

If payment is made within calendar days after acceptance of goods and/or services, the above guoted price,
excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will -

assume that the price(s) offered includes all applicable taxes.




HI-STAR CENTER FOR CHILDREN

S e ATTACHMENT61 '
F EE SCHEDULE PARTII AMENDMENT FOR FYOS

Please complete entire form :

Related Services Available? Includ:;;g Daily (if n%?tiilgl?:g ed)
Speech/Language YES YES
Therapy
| Occupational Therapy : YES YES
Physical Therapy NO NO
| Audiology NO NO
| Pre-vocation/Vocational YES YES
ga:anesne:gngledance for | NO NO
??arii?:l gounseling and YES YES
peyehosducationa o o
| Psychological Services NO NO
Recreation YES " YES
School Health Services ' | NO ' NO
| Medical NO NO
Transportation NO NO
| Other: e NO NO
Other: | NO NO
Other: ' 1 NO NO
Extended School Year YES - NO $153.00 per day _

Check all grades for which you are approved:
- [JPreSchool [X Kindergarten [XFirst = X Second [X Third [X Fourth Fifth
X Sixth X Seventh X Eighth Ninth Tenth Eleventh Twelfth -




Howard S. Gray Education Center

' { MIMR: Mild Mental Retardation

| SLD: Specific Learning Disability 125.00 181 $22,625.00

¥ payment is made within

A: Autism 125.00 181 $22 625 00

EDP: Emotional Disability/Separate Facility/Private School 125.00 181 $22,625.00

Hi: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) LIVIFHI CJVI/MOMR []VI/O1 [ JViSLD
(CIvWED [JVU/MIMR [JHIMOMR [ JHI/OI
CIHYSLD [JHVED [JHIL,MIMR [JOI/MOMR

[ JoirsLD [JOIED [JOVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) LIsvI/SHI
[ ISVUIMOMR [JSVI/SMR [JSVI/EDP

[ISHYMOMR [JSHI/SMR []SHI/EDP

MOMR: Moderate Mental Retardation

OHi: Other Health Impairment 125.00 181 - $22,625.00

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLI: Speech/Language Impairment

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students 125.00 181 $22,625.00

calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales fax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the tramsaction privilege (sales) taxes are not deseribed and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes : :




Howard S. Gray

Education Center

© X sixth

Please complete entire form :

Seventh

Eighth

Ninth

. - Included in Daily Rate/unit
2
Related Services Available? Rate? (if not included)
Speech"_anguage $25.00 / 15 min.
evaluation
Occupational Thera $22.50 /15 min.
| P i YES NO $220.00/ evaluation
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational NO NO
Counseling/Guidance for .
Students YES NO $25.00 / 15 min.
Par_e:?t Counseling and NO NO
Training
Psychoeducational
Assessments NO NO
Psychological Services NO NO
Recreation NO NO
School Health Services NO NO
Medical NO NO
Transportation $45.00/day for a
P YES NO few select districts
| Other: NO NO |
Other: NO NO
Other: NO NO
Extended School Year YES NO $75.00/day
Check all grades for which you are approved:
[ 1 PreSchool [ ]Kindergarten [ ] First [JSecond [ 1Third [ ]Fourth Fifth

Tenth Eleventh Twelfth




Life Development Institute

| [ JowsLD [JOVED [JOVMIMR [ JMOMR/ED

1ol Orthopedic Impairment

| SLI: Speech/l.anguage Impairment $140 180 $25,200

{ VI: Visual Impairment

Please complete for each category you are approved to serve:
P 7 T T i G

A: Autism $140 180 $25,200

EDP: Emotional Disability/Separate Facility/Private School $140 180 $25,200

HI: Hearing Impairment

MD: Mutltiple Disabilities (Please check combinations
served) [_JVI/HI [IviiMOMR [Jvi/Ol [ IVI/SLD
[viiED [ JVIMIMR [JHI/MOMR [ JHI/OI

[ JHUSLD [JHVED [JHIL,MIMR [ JOI/MOMR
[JoysLD [JOVED [JO/MIMR [JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [lsviisHl [
SVI/MOMR [ [SVI/SMR [_ISVI/EDP [ |SHI/MOMR

MIMR: Mild Mental Retardation $140 180 $25,200

| MOMR: Moderate Mental Retardation

OHI: Other Health Impairment $140 180 $25,200

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $140 180 $25,200

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

Alternative General Education: for At-Risk students

Cf payment is made within calendar days after acceptance of goods and/for services, the above quoted price,

excluding sales tax, shall be discounted by ___ %. (Refer to Uniform instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will

" assume that the price(s) offered includes all applicable taxes.




Life Development Institute

Please complete entire form :

Related Services Available? Inclucli?e:t;g Daily (if n%?tiilglzg ed)
?E:fac:;Lang uage NO. NO
| Occupational Therapy NO NO
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES

Counseling/Guidance for Guidance included

Students YES YES in rate/counseling
$751/2 hr
?a".e".'t Counseling and YES NO $75 1/2 hr
raining _
Psychoeducational NO NO
Assessments
Psychological Services NO NO
Recreation YES YES
School Health Services NO NO
Medical NO NO
Transportation NO ~ NO
Other: Vocational
YES NO : Assessments
$500 flat rate
Other: Independent Living
Skills
YES NO Assessments
$750 flat rate
Extended School Year 4 week summer
YES NO session

$140 per day

Check all grades for which you are approved:

[ PreSchool [ ] Kindergarten [] First [1Second [ ] Third []Fourth [ ] Fifth
[ 1Sixth [] Seventh []Eighth  [] Ninth Tenth Eleventh Twelfth




New Way Learning Academy

Please complete

for each category you are approved to serve:

: T

i

ail

A: Autism

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing impairment

MD: Multiple Disabilities (Please check combinations
served) [IviHI [ JVI'MOMR [JvI/Ol [JvI/SLD
[ IVVED [ JViMIMR [[JH/MOMR [JHI/OI

[ JHUSLD [JHVED [JHLMIMR [CJOI/MOMR
[JovsLD [JOVED [JOVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [IsvirsHt [
SVIMOMR [ |SVI/SMR [JSVVEDP [ |SHI/MOMR
[JowsLD [ JoED []OVMIMR [ IJMOMR/ED

MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment

O!: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability 145.00 180 26,100.00
SLI: Speech/Language Impairment 145.00 180 26.1000.00

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within 0 calendar days after acceptance of goods and/for services, the above quoted price, excluding
sales tax, shall be discounted by _0  %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




New Way Learning Academy

Please complete entire form :

Related Services Available? I"du?:te"; Daily (if n%étltiilcl:llrtlllctie d)
?ﬁgf:;‘; Language YES YES
Occupational Therapy YES YES
Physical Therapy NO NO
Audiology . NO NO
Pre-vocation/Vocational YES YES
g&l:ir;snetgngledance for NO NQ
$?;ﬁ1?:‘ gounselmg and YES YES
Assassments. | YES ~ Yes
Psychological Services NO NO
- | Recreation NO NO
School Health Services NO NO
Medical NO NO
Transportation NO NO
Other: NO NO
Other: NO NO
Other: NO NO
Extended School Year YES NO 145.00/day

Check all grades for which you are approved:
[ ] PreSchool Kindergarten First Second Third Fourth Fifth
B Sixth I Seventh Eighth < Ninth X Tenth Eleventh Twelfth




Phoenix Center for Education

A: Autism $186.00 184 $34224 00
EDP: Emotional Disability/Separate Facility/Private School | $120.67 184 $22203.28
HI: Hearing Impairment $120.67 184 $22203.28

MD: Multiple Disabilities (Please check combinations
served) XIVIrHIE XIVIMOMR [XIVIOI [XIVI/SLD
XVIVED [ XIVIMIMR [XHI/MOMR [XHI/OI $120.67 184 $22203.28
| XIHIZSLD XIHVED XIHLMIMR [XOl/MOMR
pJorsLd XIoVED [KIOVMIMR [XIMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [ IsVI/SHI
[JSVIMOMR [ ISVI/SMR [JSVI/EDP

[ISHI/MOMR [ JSHI/SMR []SHI/EDP

| MIMR: Mild Mental Retardation $120.67 184 $22203.28
| MOMR: Moderate Mental Retardation $120.67 184 $22203.28
OHI: Other Health Impairment $120.67 184 $22203.28
OI: Orthopedic Impairment $120.67 184 $22203.28

| PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

| SLD: Specific Learning Disability $120.67 184 $22203.28
SLI: Speech/Language Impairment $120.67 184 $22203.28

SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury $120.67 184 $22203.28
$120.67 184 $22203.28

VI: Visual Impairment

" | Alternative General Education: for At-Risk students $120.67 184 $22203.28

I payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
_excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

" Notice: If the transaction privilege (sales) taxes are not described and ltemlzed on the offer, the State will
~assume that the price(s) offered includes all applicable taxes.




Phoenix Center for Education

Please complete entire form :

Included in Daily

Rate/unit

. . ”
Related Services Available? Rate? (if not included)

Speech/Language 1
Therapy YES NO $47.00 per %2 hour
Occupational Therapy YES NO $47.00 per 'z hour
Physical Therapy NO NO

| Audiology NO NO

.| Pre-vocation/Vocational YES YES
Counseling/Guidance for .
Students YES NO $47.00 per 'z hour
Par_el}t Counseling and NO NO
Training
Psychoeducational
Assessments NO NO
Psychological Services YES YES
Recreation YES YES
School Health Services YES YES
Medical YES YES
Transportation YES NO $47.00 per day

Other: PLEASE INDICATE | PLEASE INDICATE
Other: PLEASE INDICATE | PLEASE INDICATE
- Other: PLEASE INDICATE | PLEASE INDICATE
Extended School Year YES NO $120.67/day
Check all grades for which you are approved:
[ ] PreSchooil Kindergarten [X] First Second Third Fourth Fifth

X sixth

X Seventh

Eighth

Ninth

Tenth Eleventh Twelfth




SOUTHWEST EDUCATION CENTER

RO

A: Autism 162.00 180 $29,160

EDP: Emotional Disability/Separate Facility/Private School 127.50 180 $22,950

HI: Hearing Impairment

MD: Multiple Disabilities (Please check combinations
served) [_VIHI [JVIIMOMR [JVIFOl [CIVI/SLD
LIVFVED [ JviMIMR [ JH/MOMR [JHI/OI 162.00 180 $29,160
t JHUSLD [JHIVED [JHIL,MIMR [JOI/MOMR
[JowsLD [JovED [JOVMIMR XMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
{(Please check combinations served) ClsviisHL
[ ISVIMOMR [JSVI/SMR [ISVI/EDP

[ ISHVMOMR [|SHISMR [ISHI/EDP

MIMR: Mild Mental Retardation 162.00 180 $29,160
MOMR: Moderate Mental Retardation 162.00 180 $29.160
OHI: Other Health Impairment 127.50 180 $22,950

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability 127.50 180 $22 950

SLI: Speech/l.anguage Impairment

SMR: Severe Mental Retardation 162.00 180 $29,160
| TBI: Traumatic Brain Injury 127.50 180 $22,950

Vi: Visual Impairment

Alternative General Education: for At-Risk students

If payment is made within calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by ___ %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




SOUTHWEST EDUCATION CENTER

Please complete entire form :

Related Services Available? Inclucll;:adt;g Daily (if n%ﬁi’:;;ﬁe d)
::’ﬁzf::; Language YES NO $85 PER HR
Occupational Therapy NO NO
Physical Therapy NO NO

| Audiology NO | NO
Pre-vocation/Vocational YES YES
Counseling/Guidance for YES YES
Students
Par_er_nt Counseling and NO NO
Training
Psychoeducational " NO NO
Assessments
Psychological Services YES YES
Recreation NO NO
School Health Services NO NO
Medical NO NO

| Transportation YES YES See At;ahcerzd Rate
Other: NO NO
Other: NO NO
Other: NO NO

| Extended School Year YES NO Daily Rate

‘Check all grades for which you are approved:
[_] PreSchool Kindergarten First Second Third  [X] Fourth Fifth
Sixth [ Seventh Eighth Ninth Tenth Eleventh [X] Twelfth




Upward Foundation

Ple

T T

ase complete for each category you are approved to serve:
— et FRTTI = % _. HRpAaTET T

& R o

£

A: Autism

EDP: Emotional Disability/Separate Facility/Private School

HI: Hearing impairment

MD: Multiple Disabilities (Please check combinations
served) [ IVi/HI KIVI/MOMR [vifol [Jvi/SLD
[(IvvED [JviiMIMR XHVMOMR [ JHI/OI $177 183 $32,391.00
[ JHySLD [JHKVED [JHILMIMR [XOIMOMR
[loisLp [JONVED [JOVMIMR [ JMOMR/ED

MD-SSI: Muttiple Disabilities/Severe Sensory Impairment

(Please check combinations served) L ISVI/SHI
[XISVUMOMR [ ISVISMR [ISVI/EDP $77 183 $32.391.00

XISHI/MOMR [JSHI/SMR [ JSHI/EDP
MIMR: Mild Mental Retardation

MOMR: Moderate Mental Retardation $177 183 $32.391.00

OHI: Other Health Impairment

OI: Orthopedic Impairment

| PMD: Preschool-Moderate Delay $135 140 $18,900.00

PSD: Preschool-Severe Delay $135 140 $18,900.00

| PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability

SLI: Speech/Language Impairment
SMR: Severe Mental Retardation

TBI: Traumatic Brain Injury

VI: Visual Impairment

AMlternative General Education: for At-Risk students

If payment is made within N/A calendar days after acceptance of goods and/or services, the above quoted price,
excluding sales tax, shall be discounted by N/A %. (Refer to Uniform Instructions To Offerors for discount requirements.)

Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes.




Upward Foundation

Please complete entire form :

Related Services - Available? Inclucll_\?:t;:; Daily (if ni?tiilcl:llz]:l ed)
.?I';’gf:;’; Language YES YES
Occupational Therapy YES YES
Physicaf Therapy YES YES
Audioiogy NO NO
Pre-vocation/Vocational NO NO
ga:.:jr;tilsmgledance for NO NO
Pargr_nt Counseling and NO NO
| Training
Psychoeducational NO NO
Assessments
Psychological Services NO NO
Recreation NO NO
School Health Services YES YES
| Medical YES YES
| Transportation _ NO NO
Other: Music Therapy YES YES
Other: NO NO
Other: NO NO
Extended School Year YES NO $$1173?;?::3(('((F;g)

Check all grades for which you are approved:
| PreSchool Kindergarten [X] First X1 Second Third Fourth Fifth
. [X Sixth Seventh Eighth Ninth  [X] Tenth Eleventh Twelfth




Youth Development Institute

A: Autism

EDP: Emotional Disability/Separate Facility/Private School | $128.00 180 $23,040

HI: Hearing iImpairment

MD: Multiple Disabilities (Please check combinations
served) [ IVIHI [ JVIMOMR [Jvi/Ol [ IVI/SLD
[IVWED [JVMIMR [JHI/MOMR [JHI/OI
[JH/SLD [JHVED [JHLMIMR [JOI/MOMR
[JousLD [JOVED [ JOVMIMR [ JMOMR/ED

MD-SSI: Multiple Disabilities/Severe Sensory Impairment
(Please check combinations served) [Isvi/sHI
[ISVIMOMR [_ISVI/SMR [ JSVI/EDP

[ISHI/IMOMR [ ]SHI/SMR [|SHI/EDP
[ MIMR: Mild Mental Retardation $128.00 180 $23,040

MOMR: Moderate Mental Retardation

OHI: Other Health Impairment $128.00 180 $23,040

Ol: Orthopedic Impairment

PMD: Preschool-Moderate Delay

PSD: Preschool-Severe Delay

PSL: Preschool-Speech/Language Delay

SLD: Specific Learning Disability $128.00 180 $23,040

SLI: Speech/Language Impairment
| SMR: Severe Menial Retardation

TBI: Traumatic Brain Injury $128.00 180 $23,040

VI Visual Impairment

Alternative General Education: for At-Risk students $128.00 180 $23,040

If payment is made within & calendar days after acceptance of goods and/or services, the above quoted price, excluding
sales fax, shall be discounted by 3 %. (Refer fo Uniform Instructions To Offerors for discount requirements.)

‘Notice: If the transaction privilege (sales) taxes are not described and itemized on the offer, the State will
assume that the price(s) offered includes all applicable taxes. :




Yuth Development Institute

Please complete entire form :

Related Services Available? Incluc:lf;;g Daily (if nlf)?tiilgl':lg ed)
?ﬁ:f::;Language YES NO
Occupational Therapy NO NO
Physical Therapy NO NO
Audiology NO NO
Pre-vocation/Vocational YES YES
gzjtzir;iet::nglGU|dance for YES YES
;ﬁ;;’;:g“"se""g and YES NO $65/hr.
ychosducational YES NO $75/hr.
| Psychological Services YES NO $65/hr.
Recreation YES YES
1 School Health Services YES YES
Medical NO NO
Transportation NO NO
Other: NO NO
Other: ' NO NO
Other: NO NO
Extended School Year YES NO $128x30dys=$3,840

Check all grades for which you are approved:
- [IPreSchool []Kindergarten [ ]First [ ]Second []Third []Fourth Fifth
Sixth Seventh Xl Eighth = [KINinth  [<] Tenth [X Eleventh Twelfth
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